Notice of intent (NOI) for Stormwater Discharges from
Large and Small Construction Activities,
NPDES General Permit SCR100000

TROT PROSP L W

For officlg] use only Eor official use only
Fie numoer: £7-67.0§.0 4

Permit number: SCRI10 Ii Q _ZS

Submittal package complete: 11/7/Q2__ o
Public Nofice Start Cate (OCRM only): l'l/?/O?

Submission of an NCi constitutes notice thar the
enlity identified in Section lintends to be guthorized

under SCRI000G0. Instructions on page 5.
Date: s/74 /v & N
Pro;ecﬂ‘é;;e Naris: NoTengs (& w/ Svbo, I County: JASFL7Z

Do you want this project 1o be considered for the Expedlfed Review Program (ERP]? Lives (Sce nstructions.)
If ves, is the design of this project above regulatory requirements or Low Impact Development? [Oves Q5
L t Inf

Project Owner/ Operator (Comr any or person): ..73/-/-/ /—?wn./ﬂc'_s

Cempeny EIN:[ T J- D:]: ' Fox@é’gs T~ ﬁ‘é

Mailing Address: Cn‘y' W- 2 State? & Z'DZ F- &)

Permit Contact [if owner is compony* @m B Tare? 675 : f Phon

Mailing Address: City: ﬁ}p tate: Zip:

Email address (ophonol) démiﬂ’&ﬂaéz M@5! Q&QZ
Il Broperly Information

A. Stte Location (street address, nearest ‘ntersection, etc.): IJE& Hasy 170
City/ Town (if in fimits): e A Latitude 22" /£ 35° N Longiude &_&& W
Tax map # {list all); IS A BRpLpp O OO0 Flcey 75

B. Property Ownrer: Tohn) B iirnie s !
Maling Address: 2 2 fhnzed Zoro City: /7 orn 4

.
A. Disiurbed area (o the nearest tenth of an acre): ﬁﬂ acres  Total area: Z//7ocres

B. Is this project part of a Larger Common Plan for Deyelopment or Sate (.CP)2 i#Tes CINo
LCP/ Overall Development Name: S ganES lopmttres f- //E‘.héek here if fhcs is the first chase. B~
Previous state permit/ file number: Previous NFDES coverage number CR]OEDEL__I

C. Start Date (MM/DD/YYYY): Completion Deote: 52! Ja/a?

D. Isthis site located on ndian Lands? LI Yes LING™  If yes, narme of reservation, A SR

E. Type of Activity (check one); II'C/Oymmercictl O Incustial
[3 Institutionatl O Residential: Single-family  CJ Multi-use {Commercial & Residential) [ Other:
OLlinear O Residential: Multi-family [ 3ite Preparation (No new impervious)

F. Are there any flooding problems downstream of or ad acent fo this site? [ Yes
G. Has §.C. DHEC issued a Nofice o Comply or Notice of Violation for this site or LCPEYes E‘ﬁo
H. s any part of the property located inside an MS4 or urbanized area2l]Yes EHad
IFyes, list the MS4 operater or urbanized area name. V44
L List oll state and federal environmental permits or approvals applied for or obtained for this site (e.g.. RCRA].

V. Waterbody Information

A. Nearest receiving waterbody(s)! RWB]: k’fﬁﬂﬂ' il ‘ZMISHJHCE o nearest RWB (feet): 50‘9/
Classification of nearest RWE: 5 43 Nexi/Nearest named RWB: /, 4l /%o

B. 1. Walers of the U.5./ State On the site? | Delineated/ Impacts? Amount of impacts
| _Identified? o

a. Jurisdictional wetlands ClYes CdNo [OYes N0 | [Ves Ao | == Ac

b. Non-jurisdictional wetlands Gves ONo [2¥8s O No | LP¥es L1No | LtZ AC

c. Other Water(s) Lisf: Clves OYes[Mo [OYes (qANO | —— Ao —Feel

2. Wyesforimpactsin B.1. describe each impact ard activity, and Fist all permits {e.g., USACOE Nationwide permit,
DHEC General Per ] and ceriiohons that have been applied for or oblained for each impact,

CRNT_LENE it Fliting 70730 fkTidmmos
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@y CING

s POk, dist the impesirmenites
v, owil Use of :
water quanty standard violctions for the impairmenids
i) been develonead for this WQMS(si2 [Oves
v st the imipoirments)
Lo yes for 2 has e standard been ailained for rnparment(sTs TJves e
oot nefor b, will the site's constriuction Sw discharges contain any pollutant(s) crusing the impalrment(si g
Llves Mo
doityes for ooare your discharges consistent with thie assumptions and requirements of the TMDL{s) 2
ClYes -
D. 1. Are §.C. Navigable Waters (SCNW) on the site? [ Yes D-I‘G/ /‘///?'

-y s
o P

[T

o Fyes for 1 list the name of the SCNW:

Lo vestor 1 will any construciion octivifies crioss over or aeoul 1 onder o through the SCHWE OYes LHio
oo yesfor b, then desaribe activities, T

. sfor b, are the activities in SCNW covered Lnder o DHEC Ceanarl Perreit or other DHEC parmits

Clne

el nofor d. has an SCNW permit been applied tor orissusd for the sife?
O res, for alf activities OlYes, for some activities Mo

Lifyestordore. list permit number(s) and corresponding activities,

V. QOperator information o

A SWEPP Proparer: MR/ S, /# T, i 3.0 Registration #
Companyy Fir: (T [LXC e hw LT~ oy 5.C.COA #:
tralling Address: 5'a grprndess L/t D 120 i CHY S ST 0> FatenS$7? Zip: 2
Phone Doy GURY By~ FeB P . o] (chﬂ%::»’)&gs 2¥ie

(sotichal: 7T S G C VT b e AP OL R Py . ) e
B. rof Day-to-Day Site Activilies [ODSA] {Company or person): 4
1o Addaress: Citys State: Zip:
Fax:

site Lonfact (iFODSA s company): Fhone:
VI. Signatures and Certifications: DO NOT SIGN IN BLACK INK!

A One copy of the SWPPP, all specifications and supporting calculations, forms, and reports are herewith submitted
and maode a part of this application. have placed my signature and seal on the design documents submitted
sianitying that | accept responsitility for the design of the system. furthar, | certify 1o the best of my knowledge and

theat the design is consistent with the recuirements of Tite 48, Chapier 14 of the Code of Laws of $C, 1974
mencted. pursuant fo Regulation 72-300 et seq., and in accordance with the terms and conditions of
SCRINO00O. (Thisefiould be persor identified in fection V.A )
wheck ene Engineer OTier & Surveyor Otandscapes A

HPark S, Tare, T

Printed name of SWPPP Preparer '

SI*2068¢

5.C. Registration #

L

g . . - ?J'. e -
Signatufé of SWFPP

B. icertify under penally of law that his document and all attachments were prepared under my direction orsupervisionin
accornance with a system designed to assure that qualified personnel propearly gother and evaiuale the information
submitted. Based on my inguiry of the person or persons who marage the system, or those persons directly ressonsible
for gathenng the information, the information submitted is, 1o the bast of my knowledge and belief, frue, cccuratie,
and complete. | am aware that there are significant penalties for submitting false information, including the passiility
of fine and imeriscnment for knewing viclatiors.

Phereby cerfify that alf lond-disturking construction and associated achivity pertaining to his tite shiall be
acasmplished pursuant 1o and in keeping with the terms and conditions of the approved plans ard SCRI1GO000.  alko
certify that aresponsible person will e assignad to the project foroy-to-day control | nereby grant authorization 1o the

10 CL Department of Heaith and Environmental Control (DHEC)and/or thelocalimplemanting agency the right of accessio

the site ot all imes for the purpose of on site inspections during the course of construction and {o perform maintenance

inspections following the comptetion of the }ond—disfqréing aghivity. {See Section 122.22 of $.C. Reg. 61-9 for signatory

authorty infermation.) /
/ S .
Gﬁ:’ _____ — Vjzslog

nc;f

Jobwy Avtones _ :
Printed name of Project Owner/Qperator Neture ot PIS[ECH@wnerOperator Date
h [
(/7
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NFDES CGP Fee Schedule B
(Beaufort, Berkeley, Chatleston, Colleton, Dorchester, Georgetown, Horry, and Jasper Couniies)

This schedule should not be used for projects reviewed by a delegated entity or MS4 operator.

If you are completing the fllakle version of this form and if the County and Disturbed Area fields are corectly
filed out on page 1 of this fonm, the feas in the right-hand column will be automatically entered based an your
answers to Ihe guestions below. This schedule should be attached *o DHEC Form 2617. Do not send payment in
window envelope. DO NOT MAIL CASH. DHEC will notify the Project Owner/ Operator if the submitted check or
credit card payment cannot be processed. The review clock will start when acceptable payment is received
and after the project is deemed caonsistent with the 5.C. Coastal Zone Management Plan,

1.1s this project located within . mile of a RWB (item IV.A)? Dves Mo
tfyes, oroceed to item 2. it no, proceed to item 3.
2. a. Will this project or LCP (item i1.B) ultimately disturb more than 0.5 acre? [ ves CINo $ L00
Ifyes, enter B125 in dghi-nand column and proceed to 2b. F no. see QCRM-5PWS for
“sall Project Requirements in Coastal Counties” and proceed to 2c.
b. If yes for 2a, is this project exempt from $.C. Reg. 72-300 et seq? D ves O No
Ityes for 2b review fees are nof initially required”: proceed 1o item 4.
fyedion 2a and no for 2b, enter review fees of $100/ disturbed acre (from item LA on pagel) % o)
nright-hand column. The 1eview fees cannot exceed $2000. Proceed 1o itorm 4.
c. It no for 2a, does this project meet the criterig of categories a, d, or e listed in the “sCCZ
Requirements” section of the instructions (page 6)2 OYes ONo

It no for 2a and yes for 2¢, enter $125 in the right-hand column. Then, enter review fees of .00
$100/ disturbed acre (from iterm LA on page 1) on this line in the right-hand column and $ .00
proceeed toitem 4,

3. a. Will this project or LCP (item 11.B) ultimately disturb 1 or more acres? M Yes ONo $ /Zé .00

Ifyes, enter $125 inright-hand column and proceed to 3b. If no, coverage under SCR10QCO0
is not required: see OCRM-SPWS for “Small Project Requirerments in Coastal Counties”
b. If yes for 3a, is this project exempt from §.C. Reg. 72-300 et seq.? Oves AnNo
Ityes for 2b, raview tees are notinitially required: proceed o item 4.
If ves for 2o and no for 3k, enter review fees of $100; disturbed acre ifrarm item LA on noeye 1) $ 2@9 .00
irrighi-hand column, The review tees cannot exceed $2000. Proceed to item 4.
4. Total Required Fees
Add the values in the right-hand column. Maximum required fees are $2125. DHEC will not
review this project until all required fees are received, Total Required Fees: $é_2£ .00

If DHEC will review the pr%jecf, fhen DHEC will notity the Project Owner/ Operator in writing within 20 days of
receipt of the complete NOI and request review fees,

Payment by Check:

Make sure check is signsd and nas a curent date onit. If check it more than 20 days old, it may be retumed.
The check must be for the entire amount of reguired fees,

STAPLE CHECK HERE

Make check payable to S.C. DHEC.

Payment by Credit Card:

Fill out the information below. Credit card payments must be processed by the applicant onfine at

bito/ wwwsgdhec.goy. Upon receipt of the NOI, OCRM will provide a memo to the applicant containing
directions for processing cpplication fees online and specific invoice numbers necessary for online payment,

Name as it appears on Card: Phone:
Mdailing Address: City: State; 7ip:

For official use oply: invoice Numbers YE YA - IV _ - L IT -

DHEC-2617 (09/2007) Fage 4




EFIS # SCRIDHO7S
eccia Ldinc

PROJECT LOCATION MAP

PURPOSE: COMMERCIAL SUBDIVISION
NEAREAST WATERBODY: Little Back River
APPLICANT

AGM IMPORTS

COUNTY: JASPER
APPLICANT: AGM IMPCRTS, LLC
ANTUNES COMMERCIAL BUILD

OwWa. FILE NAMI
(ANTUNES COMMERCUAL LR
0O8/14/2007
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